INDIARA DEPARTMENT OF HOMELAND SECURITY [
CODE SERVICES SECTION

302 West Washington Street, Room W246
Indianapolis, iN 46204-2735

bitp S in. owidhsflre/fo bs oomm. code/

APPLICATION FOR VARIANCE

State Form 44400 (R7 7 10-13)
Approved by State Board of Acoounts, 2013

INETRUCTIONS: Please refer lo the atfached four (4} page instructions.
Attach addifionaf pages as neaded fo complefe this application.

Name of appiicant

Variahce nuimber (Ass;gned by depa!fmenf)

] o, 2 R
)T e A

'
8

Title

Pres. — Scheol Board

Naffe G oiganization MosS A 5o|4w gr‘-]- yaR
Corve Creek Auicls Schos|

Telephone number
(260 )692- 1445 (le;mn: Messz

Ee)

Address (number and street, cily, sfate, and ZIF code)

LS E.H50 5.

Name ofappuozmAmos A < J’\ ,3(._', S

Title

=

Name of organizatlon
ShE

Telephone number

( )

Address (number atid street, city, state, and ZIF code)

Do -

RECORD (lfap IJc

ine

. Name of dslgn profi Ssloﬂa1

stopherDale

License number

[G700127

Teiephane number

(240 432 120

Name or’urganization
Address (nimber and street, cify, state, and ZIP cods)

N/A
dﬁ&k\ﬂ r‘-

%ﬂ W,

Namof roect -
cmirjcmac/m:ah Sc:hool |< (o

m

State project number

X 0003

dams

Address of site (number and sfreet, cily, state, and ZIP cods)

L5 E, 350 S. Berne N 4671\

Type of project

[:] Addiﬁon D Alteration

1 Change of ocoupancy [ Exdsting
reqwred information hs bean mcluded thhthis application (check as applicable;:
[T A check made payable o the Indiana Depariment of Homeland Security for the appropriate amount. {see instructions)

{1 One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed attematives.
'@ Whitten documentation showing that the local fire official has received a copy of the variance application.

$ Written decumentadion shomng that the local bundmg official has received a copy of the varlance appllcation

6. VIOLATION INFORMATION .

Has the: Plan Review Section of the Dleson of Fire and Bulicﬁmg Safety :s.sued a Correction Order’?
!EI/NO

[ vYes (If yes, aftach a copy of the Correction Grder,)

Has a violation been issued?

Z! Yes (If yes, aftach a copy of the Viclation and enswer the following.) [ No

Violation issued by:

[ Local Building Department I?_(State Fire and Building Code Enforcement Secticn T Local Fire Department
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Name of code o standard and edition involved Specific code section

2014 Indiana Buliding Code 807.2.3

Nature of hon-compliance (Include & description of spaces, eguipment, elc. involved as necessary.)
This is a small rura! two-rocm Amish School with an occupant load of less that 70. The manual fire alarm system required by Section
907.2.3 will net be installed

Select one of the following statements:

] Non-compliance with the rule will not be adverse to the public health, safety or welfare; of

B  Applicant will undertake attemative actions in lisu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstrating thal the above selected stalement is tnie:
- Provide interconnected, leng life battery smoke and heat deteciors throughout building.

I Se{ec tast of the following statements:
[ Imposition of the rule would resutt in an undue hardship {unusual difficulfy) because of physical imitations of the construction site or its utiity services,
{1 Impositicn of the rule would resuft in an undue hardship (Lrusual difficufty) because of major operational probiems in the use of the building or structure,
imposition of the rule would result in an undue hardship (unusual difficuity) because of excessive costs of additional or altered construction elements,

1 Imipesition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected staterment is true:
This small, fwo-room schoal will have a fully opsrational interconnected smoke and heat detector/alarm system throughout the building.

Adsquate nofice to evacuate the building will be provided via this system. The only difference between the system proposed and the
required system is the addition of a manual pull station at the exit doors. Given the simall size of the building these pull staticns are not

necessary.

| hereby certify under penalty of perjury that the information contained in this application is accurate,

1gnature of applicant or person submyiting pphoation Piease print hame 3 Date of slgnature (month, day, year)
i Qf] Amos A. Sc chwarfsl j0-/6 -1 7

?«ur of deslgn professionst fapp!fcab!e) d’ Pleate pnr:[ame - Date pf signgiure (month, day, year)
pW) " chpstade D Shne | 7/5)57 "

' 11STATEMENTOFAWARENESS {if the apphcat n is submitte 9 the apphcants behaif the applicant

| hereby certify under penaity of perjury that | am aware of this request for variance and that this application is being submitted on mmty behalf.

Signature of applicant Please print name Date of signature (month, day, year)
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APPLICATION FOR VARIANCE : sl st

State Form 44400 (R7 /10-13) 302 West Washington Street, Room W246
Approved by State Board of Accaunts, 2013 ’ Indianapolis, IN 46204-2738

http- w0 Govidhesfire/fn bs comm code/

s b st L

INSTRUCTIONS: Please refer to the aftached four (4} page instructions.
Attach additionaf pages as needed io complete this application.

’ ho wom’d be "n“wo.'atron i var rance is fals14 an

ame ofppllcant srraasn

A .. | ngr—lz_ | Pres. - scml ?xd

Name of arganization Telephone number

Corre Creek Am{glxx Sches | (260 1692 1445 (lenve Messake)

Address (number and sireet, ofly, slate, and ZIP codg)

Name gf appg;c L e i B R e R A R e T R L R %
mos A Safw —mt—a =
Name of organization Telephone number
SOhME ()

Address (number and Smeet foy state, and ZIF code)

/3. DESIGN PROFESSIONAL OF RECOR able)
MName of design profgssional loense nUMber

Cl/\r‘b‘ @V‘D&lé’ Slme ” RA ‘CWO(NB'?

Name of organization Telephene number

-A32 | 20|
’)"/oﬁ!' ne

cmtrccz&:k/m;ah scheol ke

Address of site {number and street, city, state, and Zif? code)

L5 E, 350 5. Berne N 46110

Type of project

Address (number and streef, c:ty, state, and ZIP cade}

Stte project number

s<0coa | Nems

[:i Change of occupancy [ Existing

“The fol(owmg requlred informatlon has heen mcluded wnth this appl;cahon (check as app.';cable}
[ A check made payable to the Indiana Depariment of Homeland Security far the appropriate amount. (see nsfrucfions)
] One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed altermnatives,

'm Wiitten documentation showing that the local fire official has received a copy of the variance application.

Written documentation showing that the local buudmg cfficial has received a copy of the variance application.

‘6. VIOLATION INFORMATION. =~ i :
Has the Plan Review Section af the Diwsmn of Fire and Buzidmg Safety issued a Correctmn Order?

[ Yes {if yes, attach a copy of the Comection Crder.) E/Ne

Has a violation been issued?

Ei Yes (if yes, attach a copy of the Violation and answer the foliowing.) [ No
Violation issued by:

1 Local Building Department E(State Fire and Building Code Enforcement Section [ Local Fire Department
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|6)

Mame of corde or standard and edition involve

2014 Indiana Building Code

Nature of non-compiiance (Include a descriplion of spaces, equipment, etc. involved as necessary.}
This is a small rurai Amish school. Means of egress illumination required by Section 1008 will not be installed

ISTRATIO PUBL
Select one of the following statements:

O Nen-compliznce with the rule wiil not be adverse to the public health, safety or welfare; or

Applicant will undertake alternative actions in lleu of campiiance with the rule to ensure that granting of the variance will not be adverse io
public health, safety, or welfare. Explain why altemative acfions would be adequate (be spscific).

Facts demonstrating that the above selected statement is true:

- For the safety of the children, travel to and from these schoels is accomplished during daylight hours, Because of this, the school
buitding will not be used during non-daylight hours.

~ Highly reflective photo luminescent exit signs will be instalied at each exit door.

- An interconnected smokes and heat detection/alarm system will be installed throughout the building.

Select at ieast one of the following statements:

B2 imposition of the ruls weuld result in an undue hardship (unisus! difficutty) because of physical limitations of the construction site or its utility services.
(1 Imposition of the rule would result in an undue hardship (unusual difficulty} because of major operational probiems in the use of the building or structure,
[ Imposition of the rule would result in an undue hardship {unusual difficuity) because of excessive costs of additional or altered consiruction elements.

[J Imposition of the rule would prevent the pressyvation of an architecturally or a histotically significant part of the building or structure.

Faris demonstrating that the above selected statement i true; :
This rural Amish school is not served with electricity to power the emergency lighting.

| hereby carlify under penalty of perjury that the information contained in this application is accurate,

Signaiuregf applicant or perggn submitti c/aylioaﬁon Please print name Diate of signature {month, day, year)
_Uwmnod E ?f W M Amo s Schwayts | 10-ib-i7
Y,

bf designpipfessional (f dpplicable) J Please print pame Date of gignaturey(month, day, year)
)7 (>

Ve St hwj)-ﬂ.n@
. STATEMENT OF AWARENESS (f the applicati ' thia sppilcants

r

e applicant's

| hereby certify under penalty of perjury that { am aware of this request for variance and that this application is being submitied on my behalf.

Signature of applicant Please print name Date of signature (month, day, vear)
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APPLICATION FOR VARIANCE A D AT SEmVICED ShaToN Ty

State Form 44400 (R7 /10-15) 302 West Washington Strest, Room W246
Approved by State Board of Accounts, 2013 ’ indianapclis, IN 46204-2738

nttpwenw.in, gov/dhsfireffp bs comm code/

NSTRUCTIONS: Please refer fo the atfached four (4) page Instrucions. Variance number (Assigned by depariment}
Attach additional pages as needed io comp[ete this appfrcatmn / 7 /2 2 (/ / s )

PUCANT_'N RW'AT N - St 515
Name of applicant Tltle '

e 1 o - Sdm‘ ad

Name of omganization Telephone number

Corve Creek, Ay Seheo \ (260 ) 692~ 1445 -(lw«: Messae )

Address (number and sireet, cily, state, and ZIF codej

mitted by the applicany).

: = ofappliciA A HNG ARELL, 0 1) ” CANT: i
mos A S C—L\L—u otz =
Name of arganization Telephone number
ShmE ( )

Address (number and srraet ofty, state, and ZIP coda)

Name of design professional " License numbear

Cl PbDPI/I@V“DQ[Q RA 18700127

e Sline
Name of arganization Telephone number
N/A (240 -43% 1 20|

Address (number and sireet, city, state, and ZIF code)

Budaﬁlqn Dr. FortWeyne

‘4 State projec nuber

< Do | Adams

Name of project

C‘_L!Qzlrt(féﬂclm:bh scheol

Address of site (number and street, vily, state, and ZIF cade)

65 E, 350 S. Berne N 46171

Type of project

[] Alteration [ Change of occupancy L] Existing
The following required infortnation has been icluded with this application (check as applicable) '
A check made payable to the indiana Depariment of Homeland Security for the appropriate amount. (see instriciions)
One (1) set of plans or drawings and supporting data thet describe the area affected by the requested variance and any proposed alternatives.

Wiitter: documentafion showing that the local fire official has receivad a copy of the variance application,

Written documerstation showing that the local bulldmg official has received a copy of the variance appllcatson

8: .VIOLATiON INFORMATION ' e LR 1
Has the Plan Review Section of the Division of Fire and Buudlng Safety seued a Correct(on Order‘?

[ Yes {If yes, attach a copy of the Correction Order.} E/Ns

Has a violation been issued?

i! Yes {If yes, attach a copy of the Violatiocn and answer the folfowing.) [1No

Violation issued by;
{7 Logal Building Department d&‘:tate Fire and Building Code Enforcement Section [ Local Fire Department
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Mame of code or standard and &

2014 Indiana Building Code 1011.3

Nature of non-compliance (fhoiude & description of spaces, equipmen, eto. invaived as necessary.)
This s a rural, two-room Amish school without electricity. The electrically powered illumination of the exit signs will not be provided

Selec one o hfollovwgtrn
[] Non-compliance with the ruje will hiot be adverse to the public heaith, safety or welfare; or

Applicant will underiake alternative actions in lieu of complianee with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Expiain why alternative actions would be adequate (be specific).

Facts demonstrafing that the above selected statement s true:
Highly reflective, photo-luminescent exit signs will be provided at all exit doors

Select at least one of the following statements:
B imposition of the rule would result in an undus hardship (unusued diffculty) because of physical imitafions of the construction site o its utility services.
M imposition of the rule would result in an undue hardship (unusual difficulfy) because of major operational probiems in the use of the building or structure.
[ Imposttion of the rule would result in an undue hardship (Unusuaf difficulfy} because of excessive costs of additional or altered construction elements.

[0 Imposition of the rule wouid prevent the preservation of an architecturally ot & historically significant part of the building or structure.

Facts demonstrating that the above selected statement is frue:
This rural Amish school is not served with electricity to power the exit sign lighting.

| hereby certify under penalty of perjury that the information contained in this application is accurate,

Pleage print jame

stoohor D) Shin

Signature of applicant or person sybmitling geplicgtion Pleage print name . j{ Date of gignature (month, day, year}
X Do 4 hants | Amos A Se hosart] 101617

SlapdFlrg of design professional (f applicable)

ehalf,

| hereby certify under penalty of perjuty that | am aware of this request for varance and that this application is being submitted on my behaif.

Signature of applicant Please print name Date of signature (month, day, year)
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$) - APPLICATION FOR VARIANCE A DA o CURTY

State Form 44400 (R7 / 10-13) 302 Wast Washington Strest, Room W245
v/ Approved by State Board of Accounts, 2013 ' Indianapolis, IN 46204-273¢

hitpAweww.in. govidhsfireffin_bs comm code/

S are s st i bite

INSTRUCTIONS: Please refer to the atfached four (4) page instrucions. Variance number (Assignad by deparimand) .,
Attach additional pages as needed to comp{efe this application. / / i R (f e /

Mame of applicant

b Et b yix A n e i
N {Ams A Sol/m.,m,r"‘l'z. ]T:r-ef —bﬁclnool 'anr‘d
ame of organiZaton elephone number
va-c_ C»eek Am.{-sln 5@‘«@ \ (2401692~ 445 Gen.vc Yﬂessa=¢)

Address (number and sireel, cly, state, and Z/P code)

Narne of applic 15 o

Name of arganization Telephone number

ShME. ()

Addrass (number and street oity, stats, and ZIP cods)

Name of design profe sslonal ' License number

CL\M@DDM@WD&[@ -Shme RA (4700137

Name of omanization Telephane number

(240 -433 1 20|
Ho W,
Mame of project

CLeye c22eik hamah school K@

Addrese of sife (number and strest, oity, state, and ZIP code)

b5 E. 350 5. Berne N 4611

Type of project '
'Efl\lew 7 Addition D Alteration 1 Change of occupancy ] Existing

Address fnumber and street, city, stats, and ZIP code}

UCIL_":l/_i Dr.

n

Stafe project number

S DooR dams

Thefcilovw g requ;red mformatxonhaa been mciuded with this application (eheck asapplrcabfej
[} A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (see instrictions)

[ ©One (1) set of plans ot drawings and supporting data that describe the area affected by the requested variance and any propossed altematives.
ﬂ Whitten documentaion showing that the local fire officiai has received a copy of the variance application.

&I Witten docunentation showing that the local bmldmg official has received a copy of the variance application.

“VIOLATION INFORMATION o i1 - e
Has the Plan Review Secticn of the Division of Flre and Bulldmg Safety Issued a Correotlon Qrder?

[ Yes (if yes, attach a copy of the Correction Order.) _ \jNo

Has & viclation besn lesued?

m Yes (If yes, attach a copy of the Vielation and answer the following.) [INe

Viciafion issued by

{1 Local Building Department iﬁ‘state Fire and Buiiding Code Enforcement Section ] Local Fire Department

PFage 1 of 2



Mame of code or standard and edition invelved

2014 Indiana Building Code

Specific code sectlon

Table 2902.1

Nature of non-compliance {Include a deschiption of spaces, equipment, elc. involved as necessary.)
This is a small rural Amish school. The drinking fountain required by Table 2002.1 will not be installed.

[ Selact one of the fol owmgta ements:
[3 Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

Applicant will undertake alternative actions in lisu of compiiance with the rule to ensure that granting of the variance will not be adverse fo
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demanstrating that the above selected staternent is true:
Welt is being tested monthly per local or state requirements for guality. An outside yard hydrant is provided for water and cups are

provided by the school or student.

Select at least one of the following statements:

7] Imposition of the rule would result in an undue hardship (unusual difficutty) because of physical limitations of the construction site of its utility services.
[ Imposttion of the rule would resulf in an undue hardship (unusual difficulty) because of major operationat problems in the use of the huilding or structure,
2] tmposition of the Tule would result in an undue hardship (unusual difficutty) because of excessive costs of addiional or altered construction slements.

[0 tmposition of the rule would prevent the preservation of at architecturally or a historically significant past of the buiiding or structure.

Faots defmonstiating that the above selected staternent is true;
This is a small rural Amish school with well water available at the pump for drinking.

| heraby certify under penalty of perjury that the information contained in this application is accurate.

Signature of ppplicant or pe sUbmittin [i;zj:a‘tj; Please print name Date of signature (morih, day, year}
i /ﬁ Q Mos A Sehwsarts 1O ~fl-{7

S tupe of dasign professional (szmfcabfej ase print ngme

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Please print name Date of signature {month, day, vear)

Page 2 of 2




AFPPLICATION FOR VARIANGE
State Form 44400 (R7 / 10-13}
Approved by State Board of Accounts, 2013

INGIANA DEPARTMENT OF HOGMELAND SECURITY
CODE SERVICES SECTION
302 West Washington Street, Room W248
Indianapodis, IN 46204-2739
bty Sawnwr in.govicdhsMireffp_bs comm codes

INSTRUCTIONS: FPlease refor fo the atfached four (4) page instructions,
Attach additional pages as neaded to complete this appfication.

Name of appllcant

Serdis e Lt osar Kk

Warfance number (Assfgned by depanment) .

Title

Pres. - Sdnool Board

Name of arganization

Corre Creek Am?s'z\ ‘5.—_1@\

(240 692

Telephone number
(445 (leve Messa

)

Address (number and sireet, city, state, and ZIF code)

ERSON SUBMITTI

Name of applicm‘Amo‘s A | = w ?{_

Tile

=

Name of organization

Shn e

Telephone number

{ i

Addrass fnumber and sa‘reet crry state, and ZIP code)

)l ==

Name of d35|gn profgss onal

r' 5 D‘/I @Y‘D& lé’

License number

RA |G700137

Name of’organlzat[on

SLQ
N/A

Telephene humber

(240 433 1 ' 20|

Address (number and straet, city, stata, and ZIP cods)

Buc.léslan Dr. 'P/-I-W _

Name of pm;ect

ne  IN A0

State project number County

5. REQUIRED ADDITIONAL INFORMA
The following required information has been inciuded with this application {check as applicable})

: .;IOLATION 1NFORN!ATION GEETENET
Has the Plan Review Section of the D:wsm aof F:re and Bmldmg Safety issued a Correction Order?

E/NO

[ Yes {if yes, aftach a copy of the Correction Order.)

clpie c2zei rmidh scheol ke Sc D oo dan s
Address of site (number and streef, cily, stale, and ZiP code)
L5 E, 350 5. Berne N 4671\
Type of project
ﬂNew Dddition [ Alteration [0 Change of occupancy itin -

1 A check made payabie to the indiana Deparimetst of Homeland Security for the appropriate amount. (see instrucfions)
{3 Orne (1) set of plans or drawings and supporting data that deseribe the area affected by the requested varlance and any proposed afematives,
'g} Wiitten documentation showing that the local fire officiai has received & copy of the variance appiication.

$ Wihitter documentation sho\.\nng that the local building official has received a copy of the varance appllcatlon

Has a violaticn beeh issued?

m Yes {If yes, aitach & copy of the Violation and answer the following.} [ No

Violation issued by:

{1 Looai Building Department Eﬁstate Fire and Buiiding Code Enforcement Seclion

1 Locai Fire Department

Page 1 of 2



OF D

Name of code or standard and edition involved pec

2010 Indiana Energy Conservation Code Section 5.4.3.4
Maiure of non-compliance (fnclude a description of spaces, equipment, etc. involved as necassary.)
This is a small rural Amish school. The vestibule required by Section 5.4.3.4 will not be instalied,

Select one of the following staternents:

1 Non-compliance with the rute wilt not be adverse to the public health, safety or welfare; or

Applicant wili undertake altemative actions in lieu of compliance with the rule to ensure that granting of the variance will nof be adverse to
public health, safety, or welfare. Explain why alternative actions would be adeguate (be specific).

Facts demenstrating that the above selected statement is frue:
- Provide additional weather stripping andfor gaskets on doors to help seal surfaces.
- Provide automatic door closers to ensure doors remain closed at all imes they are notin use,

“Select af least one of the following statements:
] Imposition of the rule would result in an undue hardship {unusual diffictiffy) because of physical limitations of the construction site of its Ltility services.

54 Imposition of the rule would resuif in an undue hardship (unusual difficuilty) because of major operational problems in the use of the buiiding or structure.

B Imposition of the rule would result in an undue hardship (Unusual difficulty) because of excessive costs of additional or altered construction elements.

[0 Imposition of the rule would prevert the preservation of an architecturally of 2 histerically significant part of the buiiding or structure,

Facts demonstrating that the above selected statement is rue:
- This is a small rural Amish school which uses natural solid fusls such as wood or coal o heat the building. No air conditioning is

installed in these buildings.
- This vestibuie would be an inconvenience for younger children entering and exiting the building several times each day.

- The added cost to install this vestibule will not be recoupsd in any type of energy savings.

| hereby certify under penalty of perjury that the information contained in this application is accurate.

Date of signeture (mohith, day, vear)

Sighature of applicant or pergon subnjittin appijtatich Please print name . '
X ﬁm% Qﬁufiaﬂzﬁ Amos A Schwarte| JO-16-17

Sigparire #f design profesglonal (F appiicable) ?T: print ngrne Date of signatde (mornth, day, year)
g -
ri l!.’ D &S'l'l ing -

7 S
S8 (if submitted on the applicant's beha

| hereby certify under penalty of perjury that | am aware of this requiest for variance and that this application is being submitted on my behalf.

Signature of applicant . Please print name Date of sighature (ronih, day, year)

Page 2 0f 2



Mark D. Wynn
Adams County Bullding Inspector

Karen Carty

\dams County

Megan Fawbush
Building Department

- BISTRIRE T ZORIAE DIFEERF |

D epartment of Building and Planning

313 W. Jefferson St. Suite 338, Decatur, IN 46733 Phone: 260-724-5305
Fax:  260-724-5306

Agpril 24, 2017

Curve Creek Parochial School
465 E 350 8
Berne, IN 46711

To whom it may concern,

The Adams County, Indiana Building Department hereby acknowledges that we have reviewed and accepted
the variances that your school has applied for through the State of Indiana.

Thank you,
Mark Wynn John Crider

Adams County Building Inspector City of Berne Fire Chief



